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ACRONYMS
AFIC:

Africa Freedom of Information Centre

CAO:

Chief Administrative Officer

CEFORD:

Community Empowerment for Rural Development

CDO:

Community Development Officer

DECOC:

District Emergency Coordination and Operations Centre

DHO:

District Health Officers

DTF:

District Task Forces

FORAMO:

Forum for Rights Awareness and Monitoring Uganda

IEC:

Information Education and Communication

ICT:

Information Communication Technology

ICU:

Intensive Care Unit

LC:

Local Council

NTC:

National Task Force

NA:

Neighbourhood Assembly

PHEIC:

Public Health Emergency of International Concern

RDCs:

Resident District Commissioners

SOP:

Standard Operating Procedure

TV:

Television

VHTs:

Village Health Teams

2

LOCAL GOVERNMENTS’ RESPONSE IN THE FIGHT AGAINST COVID-19
A CASE OF SELECTED DISTRICTS IN UGANDA

EXECUTIVE SUMMARY

I

n June 2020, Africa Freedom of Information Centre (AFIC) commissioned a monitoring process
of Local Governments’ response in the fight against COVID-19. This exercise followed intensive
monitoring of the Central Government’s response in the prevention of the spread of the COVID-19
in the country.
The process was aimed at assessing the implementation of the guidelines issued by the Ministry of
Health to prevent the spread of the COVID-19. The monitoring exercise was carried out under the
following objectives; to assess the proactive disclosure of COVID-19 information by the District Task
Force; to monitor the COVID-19 response and relief management at the local level and; to assess
citizens’ participation and monitoring of emergencies.
The process was conducted in a highly participatory manner involving, public officials, citizens and
community monitors trained by AFIC who requested for information from the duty bearers, and used
that information to assess the implementation of the guidelines. The monitors, worked with AFIC to
generate a draft report that was further validated with the selected District Local Governments.
AFIC in partnership with Uganda Contracts Monitoring Coalition (UCMC) undertook the monitoring
process in 21 District Local Governments; Karamoja (Kotido and Kabong), West Nile (Adjumani,
Yumbe, Nebbi, Packwach, Arua and Koboko), Acholi (Gulu, Pader, Agago, Nwoya and Lamwo)
Teso (Soroti, Serere, Kumi) and Kigezi- Ankole (Mbarara, Kanungu, Kabale, Ntungamo).
Findings from the monitoring reveal an increased Government action to enhance transparency,
accountability and access to information on COVID19 related contracts and service delivery. In
the quest to curb down the spread of COVID-19, the government established mechanisms to
access citizens with timely and accurate information on prevention, management and mitigation
of the disease. However, some information and response availed to the citizens was not easily
comprehended by ordinary citizens and did not bring out several critical information on preventive
measures; other concerns regarding the COVID 19 response and management included;
• Lack of access to transport in times of emergencies,
•

Inadequate funding for district subcommittees,

•

Inadequate disclosure of information regarding accountability for funds and planned
procurements,

•

Low levels of response and preparedness to manage covid19 situation within local
governments,

•

Lack of sufficient food and other supplies for covid19 suspects being treated or observed in
quarantine centres,

•

Limited access to information, and internet for communication purposes, especially with their
relatives, friends and to execute business, compromised movements and socialization,

•

Staffing challenges in institutional quarantine centres,

•

Issues of delayed discharge of covid19 free suspects,

•

Limited access to electricity,

•

Handwashing facilities

•

Lack of involvement of procurement officers and in most cases,

•

Use direct procurements.

3

LOCAL GOVERNMENTS’ RESPONSE IN THE FIGHT AGAINST COVID-19
A CASE OF SELECTED DISTRICTS IN UGANDA

To address the inefficiencies and gaps in the COVID19 crisis management at central and within the
District Local Governments, AFIC recommends that;
• The government should develop an implementation plan for the disclosure of COVID 19
procurement information, and this should be extended to Local Governments.
•

The government should also ensure that District Local Governments should ensure that
Information Officers are involved at all stages of COVID response,

•

The government should increase funding for district subcommittees,

•

Public entities should provide accountability of COVID19 funds,

•

The government should establish a real-time, open and transparent contracting process,
increase response to suspected COVID19 alerts, compliance monitoring on the regulatory
framework on public procurement, incorporate national anticorruption and investigative bodies
in all COVI19 response teams to ensure transparency of all emergency response procurements.

In conclusion, to address the inefficiencies and gaps in the COVID-19 crisis management at
central and the District Local Governments, AFIC recommends that; Government should develop
an implementation plan for the disclosure of COVID-19 procurement information, and this should
be extended to Local Governments. The government should also ensure that District Local
Governments involve Information Officers at all stages of COVID-19 response, increase funding for
district sub-committees, provide accountability of COVID-19 funds, establish a real-time, open and
transparent contracting process, increase response to suspected COVID-19 alerts, compliance
monitoring on the regulatory framework on public procurement, incorporate national anti-corruption
and investigative bodies in all COVID-19 response teams to ensure transparency of all emergency
response procurements.
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1.0 INTRODUCTION
The World Health Organization (WHO) on 11th March 2020 declared the highly infectious coronavirus
(COVID-19) disease a global pandemic mainly transmitted through droplets generated when
an infected person coughs, sneezes, or exhales. As of September 23, the world had registered
31, 425,029 confirmed cases, and 967,164 deaths. Africa recorded 1,156,895 confirmed cases.
Uganda recorded 6,712 confirmed cases with 64 deaths (WHO, 2020).
To mitigate the levels of transmission, the Government of Uganda took several measures including;
the closure of all schools and educational institutions in the early days of the pandemic, prohibiting
the incoming and outgoing passenger flights, and restricted movement of persons within the country.
The Government restricted business persons from operating as well as maintaining a curfew from
7 pm till 6 am. These restrictions, without doubt, affected the livelihoods of the citizens, particularly
where they could not access information with ease; this affected transparency and accountability
of the COVID-19 funds at the expense of the taxpayers.
In that regard, Africa Freedom of Information Centre (AFIC) initiated a process of monitoring
government responsiveness to the COVID-19 pandemic, with specific reference to access to and
use of COVID-19 related information and how relief items were being provided to citizens. AFIC
developed an access to information checklist1 to facilitate citizens and other stakeholders to track
Government’s responsiveness to the pandemic and provide recommendations on the review of the
response mechanisms.
AFIC conducted COVID-19 monitoring in twenty-one (21) Local Governments; Kanungu, Kabale,
Ntungamo, Mbarara, Pakwach and Nebbi, Kotido and Kabong, Adjumani, Yumbe, Nebbi, Packwach,
Arua and Koboko, Gulu, Pader, Agago, Nwoya and Lamwo, Soroti and Serere and Kumi. This
monitoring was conducted by a team of Community Monitors trained and mentored by AFIC. They
monitored COVID-19 emergency response and preventive measures put in place by government,
both at Central and Local Government levels. AFIC also observed the national level response
mechanisms and the state of implementation of access to information, and transparency and
accountability. This report, therefore, presents an analysis of the state of the response mechanisms
in the context of COVID-19 and makes recommendations to what government should respond to.

1.1

Context

Having fulfilled all the requirements of a Public Health Emergency of International Concern (PHEIC),
the World Health Organization on March 11, 2020, declared COVID-19 a global pandemic2. Uganda
confirmed its first COVID-19 case on Saturday, March 21, 2020; a 36-year-old male who arrived from
Dubai. As of June 25, 2020, the country had registered 848 cases,3 a number that has gradually
increased to 6,712 as of September 23, 2020.
Upon projecting that the outbreak could push close to 800,000 Ugandans into poverty in the
short term, the Government of Uganda moved to introduce a series of policy reforms as part of
disaster response. Key Ministries like the Ministry of Health, Ministry of Finance, Planning and
Economic Development, Ministry of Defence, Ministry of Education and Sports, Ministry of Works
and Transport, Ministry of Trade and the Office of the Prime Minister took immediate measures to
deal with the effects of the pandemic and protect the citizens. Among the most immediate actions
taken by the Ministry of Finance, Planning and Economic Development were to make a loan request
Checklist for proactive disclosure of information about the COVID-19 pandemic: https://africafoicentre.org/download/checklist-for-proactive-disclosure-of-information-about-the-covid-19-pandemic/
2
http://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/news/news/2020/3/who-announces-covid-19-outbreak-a-pandemic
3
https://www.health.go.ug/covid/
1
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before the floor of Parliament on March 18, 2020. The Minister stated that “the purpose of the loan is
to deal with the financing gap in the national budgets for FY 2019/20, and FY 2020/21, the Ministry
of Finance will seek for a budget support loan on concessional terms worth US$ 100 million for FY
2019/20 and US$ 90 million for FY 2020/21 from the World Bank.”4 In addition, the Ministry of Finance
further tabled a request to Parliament for a Supplementary budget of 284 Billion Uganda Shillings5
toward s COVID-19 pandemic interventions. By June 2020, total goodwi ll donations towa rds the
pandemic in were 31 Billion6 Uganda shillings.
To mitigate the levels of community transmissions of the pandemic, the Government of Uganda took
several measures including the closure of all schools and educational institutions, prohibiting of
incoming and outgoing passenger flights and the restricted movement of people within the country.
The government restricted several businesses from operating as well as declared curfew from 7
pm- till 6 am as well as halting private means of transportation. These restrictions and many others
necessitated the need for government to procure food and other relief services for the citizens.
In Apr il 2020, four top government offic ials from the Office of the Prime Minister were arrested
following reports of inflated COVID-19 relief food prices7.
Lack of transparency and accountability of funds during the COVID-19 pandemic was indeed likely
to frustrate the efforts in place to manage the crisis.
The pandemic has exposed corruption and a lack of political accountability. This has been depicted
by the corruption scandals in the Office of the Prime Minister during the procurement of food relief
for the vulnerable during the corona crisis.8 During the lockdown, security agencies used excessive
force to implement the Presidential d irectives on management of the pandemic—beating and
demeaning women who were vending foodstuffs on the streets of Kampala and other civilians.9 It is
important to note that some of these extreme measures undermine the democratic space and affect
the fundamental human rights and civil liberties that are provided by the Constitution.1011
Furthermore, the Parliament of Uganda was involved in the irregular allocation of 10 Billion shillings
which was transferred to bank accounts of individual Members of Parliament with each member
getting 20 million shillings.12 Court ruling instructed the Members of Parliament to return the money to
either the National Taskforce on COVID-19, the District taskforces or the Parliamentary Commission
which had dispatched the money.
Incidents surrounding the COVID-19 resources present the need for increased citizens’ involvement
in mon itoring activities aimed at addressing emergency service delivery processes, this will
contri bute to increased transparency, value for money and enhanced citizen ownership at the
various Central and Local Government levels

4
Statement by Hon. Matia Kasaijja https://parliamentwatch.ug/the-number-of-people-that-could-be-pushed-into-poverty-is-estimated-atapproximately-780-000-hon-matia-kasaija/
5
https://www.pmldaily.com/news/2020/03/covid-19-crisis-govt-seeks-ugx284b-supplementary-budget.html
6
https://www.newvision.co.ug/news/1010921/covid-19-donations-hit-sh31b-mark
7
https://www.voanews.com/science-health/coronavirus-outbreak/top-ugandan-officials-arrested-covid-19-purchasing-scandal
8
PML Daily, 9th April 2020. BREAKING! Four OPM officials including PS arrested in Coronavirus food relief procurement scandal. https://
www.pm
ldaily.com/news/2020/04/breaking-four-opm-officials-including-ps-arrested-in-coronavirus-food-relief-procurement-scandal.
html
9
Daily Monitor, March 26 2020. Canes, teargas in Kampala over coronavirus. https://www.monitor.co.ug/News/National/Photos-that-willcompel-you-cancel-your-journey-Kampala/688334-5505362-g3u0ib/index.html
10
Chapter Four of the Uganda Constitution of 1995.
11
Daily Monitor, April 30th (2020). MP Zaake transferred to Rubaga Hospital. https://www.monitor.co.ug/News/National/MP-Zaake-transferred-Rubaga-hospital/688334-5538312-rcxer4z/index.html
12
Daily Monitor, 9th April 2020. MPs fell in a trap by taking Shs20m- Museveni. https://www.monitor.co.ug/News/National/MPs-fell-trap-bytaking-Shs20m-Museveni/688334-5537452-1b8gfl/index.html
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1.2

About The Assessment

This assessment was conducted to contribute towards the realization of “Strengthened governance
and accountability of COVID-19 response at the subnational level”. AFIC supported its sub-national
partners in Acholi, West Nile, Teso and Karamoja and community monitors in Western Uganda to
collect data and implement monitoring of COVID-19 response in the 21 Local Governments. The
assessment based on a well-laid checklist13 aimed at promoting citizens’ monitoring of COVID-19
response and services at district and sub-county level, specifically the women for better service
delivery.
1.2.1 Objectives
The assessment was carried out with the following objectives.
1. To assess the level of proactive disclosure of COVID-19 information by the District Task Forces
2. To monitor the COVID-19 response and relief management at the lower local level
3. To assess citizens’ participation in monitoring of emergencies.
1.2.2 Scope
The assessment was carried out in the four sub-regions of Uganda in 21 districts that included
Karamoja (Kotido and Kabong), West Nile (Adjumani, Yumbe, Nebbi, Packwach, Arua and Koboko),
Acholi (Gulu, Pader, Agago, Nwoya and Lamwo) Teso (Soroti, Serere, Kumi) and Kigezi- Ankole
(Mbarara, Kanungu, Kabale, Ntungamo). The monitoring exercise focused on contracts in the
health sector being implemented during the COVID-19 pandemic.

Checklist for monitoring emergency responses and preventive measures during the COVID-19 pandemic: https://africafoicentre.org/
download/checklist-for-monitoring-emergency-responses-and-preventive-measures-during-the-covid-19-pandemic/

13
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2.0 APPROACH AND METHODOLOGY
2.1. Development of a matrix for the monitoring

AFIC identified key indicators in partnership with key stakeholders such as the Ministry of Health,
Oxfam, DGF and UCMC, who made input. A checklist with key questions was developed to
inform data collection within the communities. AFIC conducted induction meetings with selected
community monitors, Neighbourhood Assembly members, and conducted introductory meetings
with sampled Local Governments where the exercise would be conducted. Data was collected
from 21 Local Governments and reviewed key information published by the Central Government in
regard to the COVID-19 pandemic.

2.2. Sample Size

The monitoring exercise survey members of the district task force from 21 districts, the surveyed
officers include the RDC, CAO, member of the contracts committee, subcommittee members,
district procurement officers, district information officers and citizens. The table below shows the
number of people reached per district.
Figure 1: Number of people interviewed

Source: Field data
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2.3. Data Collection

Data collection for this assessment was carried out from May 27 to June 5, 2020, following
government’s response to COVID-19. During the data collection process, fifteen (15) selected
Neighbourhood Assembly (NA)14 members with support from the Financing for Development (F4D)
regional partners (CEFORD in West Nile, PAC Uganda in Teso and Karamoja, FORAMO and ARiD
in Acholi) and twenty-three (23) community members under the enhancing value for money in social
services through access to information with support from DGF were charged with the responsibility
of identifying Contracts and Procurement plans in addition to conducting the monitoring of the
contracts implemented during the COVID-19 pandemic.

2.4. Data Analysis

Data analysis involved tabulation of the collected data from the NA members, which was then
analyzed vis a vis the Presidential directives, and the Statutory Instruments gazetted under the
Public Health Act. The statements made before the floor of Parliament as well as COVID-19 policy
documents were also referred to during the analysis.

Neigbhourhood Assemblies (NAs) are local community platforms established by Oxfam partners in Uganda, including AFIC to
support in monitoring service delivery, dialogue and engage with their leaders on issues affecting them and identify strategies to
address them.

14
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3.0 PRESENTATION OF FINDINGS
The survey findings are categorized into three main sections; access to Information on COVID-19,
emergency response preparedness as well as relief support and donations. The following section
presents an analysis of findings and observations from the monitoring of contracts and services
under the COVID-19 response.

3.1 Access to Information on Covid-19 Response

Government is charged with a central role of providing citizens with public information during times
of crisis for effective control of the spread and monitoring emergency responses and preventive
measures advanced by government during the COVID-19 pandemic. The Access to Information
Act, 2005 part II (1), provides for the right of access to information and records in possession of
the state or any public body, except where the release of the information is likely to prejudice the
security or sovereignty of the state or interference with the right to the privacy of any other person.
This provision provides for the citizens the right to access public health information aimed at
protection, prevention and treatment of any health crises such as the Coronavirus. This information
must, therefore, be accurate and disseminated promptly to citizens from time to time.
To assess the extent of access and use of information on the COVID-19 pandemic, the monitoring
sought to identify and analyze the level of disclosure of information about different information
during the pandemic. In order to ensure transparency and accountability on the use of the resources
allocated to combat the crisis in responding to the COVID 19 pandemic, the public should have
access to timely and accurate information on prevention, management and mitigation of the disease
as well as.
AFIC commends the efforts so far made by government, to:
• Provide information and updates on the number of people infections and recoveries through
regular press briefings.
•

Provide contacts and hotline numbers for the public to access information especially for
emergency assistance.

•

Make emphasis on preventive measures; regular hand washing, social distancing, temperature
checking, and the most recent mandatory wearing of mask indicated in the Statutory Instrument
issued and the Presidential Directives, among others.

Despite these steps, findings from the monitoring reveal that information and response availed has
not been comprehensive and does not bring out critical information on preventive measures such
as; the approved Personal Protective Equipment and their cost; how to use Personal Protective
Equipment (PPEs) safely and effectively, how to dispose off PPEs safely, state preparedness,
readiness and response actions for COVID-19 and clinical management among others. The Ministry
of Health (MOH) developed the National Guidelines for Management of COVID9-19. However, the
dissemination of the information provided has not been done in the geographical location of health
hubs/ testing centres. From the findings, the country still grapples with the capacity to manage
COVID-19 cases from different regional hospitals.
In Kabale, Mbarara, Ntungamo and Kanungu, the district task forces provided contract details for
citizens to call for ambulances and district vehicles to access the medical services. The contact
details were provided on the district notice boards and aired out during the radio talk shows. For
instance, the average turn around time to access the ambulance or the district vehicle is 2 hours
for Kabale, and Mbarara district, in addition to the district vehicles, citizens with private vehicles

10

LOCAL GOVERNMENTS’ RESPONSE IN THE FIGHT AGAINST COVID-19
A CASE OF SELECTED DISTRICTS IN UGANDA

seek permission to use private cars to access the health facilities. In Nebbi and Pakwach citizens
access the facility by foot, Boda Boda, bicycles and motorcycles, private cars with approval of the
Resident District Commissioner.
3.1.1 COVID-19 Committees Established
The COVID-19 disaster response is being overseen by the National Taskforce on COVID-19 while at
the Local Government level, over 134 districts have instituted COVID-19 district taskforces headed
by the Resident District Commissioners (RDCs). Members of the district taskforces are selected
by virtue of the positions they hold at their respective Local Governments. The common members
across all the districts are Resident District Commissioners, Chief Administrative Officers, District
Heads of Department, Municipality Mayors, LC V Chairpersons and District Police Commanders. In
all Local Governments, the Chief Administrative Officers (CAO) are charged with a responsibility of
enhancing monitoring readiness and response capacities for COVID-19.
The District Taskforce committees are composed of the several sub-committees of Coordination and
Leadership, Case Management, Infection and Prevention Control, Water, Sanitation and Hygiene,
Information Communication Technology and Innovation, Mental Health and Psychosocial Support,
Surveillance and Laboratory, Risk Communication and lastly Social Operations and Continuity of
Essential Services. All the districts in which the survey was conducted reported the existence of
these subcommittees. The monitoring exercise established that whereas the required number of
subcommittees was nine (9), others constituted seven (7).
In Kanungu and Nebbi districts, eight sub-committees were formed except the Social Operations
and Continuity of Essential Health Service subcommittee. The eight subcommittees perform several
functions including, creating awareness on COVID-19 related issues, identifying and managing
cases, provision of water to the quarantine centres. The problem exists in the funding operations for
some subcommittees. For example, in Mbarara, the Water Sanitation, and Hygiene and Information
Communication Technology, as well as innovation, were not funded to carry out their mandate.
There was also an issue of lack of inclusion and gender considerations in the composition of these
committees as shown in the table below;
Table 1: Composition of Committees
NO
1
2
3

DISTRICT
Mbarara
Kapchorwa
Kween

NO. OF MEN
12
17
20

NO. OF WOMEN
3
3
0

Source: Field data
The monitoring revealed a concern in regard to the functionality of the committees, in Pader, the
Neighbourhood Assembly members observed the following;
“Though the guideline provided by the MoH indicate the need to establish four subcommittees
(Surveillance, Case Management, Community Engagement and, Planning and Resource
Mobilization) in every district local Government or municipalities, Pader District Task-Force does not
have fully functional subcommittees. Most work is being done by the Office of the RDC and DHO in
coordination with the office of the CAO, and other departments” lack of effective structures in crises
situation affects performance and timely access to social services to citizens.
Furthermore, the creation of the District COVID-19 Taskforce Committees is a blatant relegation of
the disaster management structures set out in the National Policy on Disaster Management and
Preparedness. According to the policy, the National Emergency Coordination and Operations Centre
(NECOC) with support from the Inter-Ministerial Policy Committee should have led the national
effort to fight the pandemic. In contrast, the District Disaster Management Committees with the
District Emergency Coordination and Operations Centre (DECOC) should have taken leadership
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in the district. Creation of ad hoc and parallel structures points to systemic and structural lack of
information by both the leadership and the citizenry.
3.1.2

Avenues for Information Channeling and Frequency

One of the most common avenues of information to the communities included; Radio; Television
(TV); Through a friend; Newspapers; Community leaders; VHTs; Notice boards as well as social
media platforms mainly WhatsApp, Telegram and Facebook.
Most of the district NAs responded that people in their districts were being informed about the
Coronavirus at least in a frequency of either daily or twice a week, as shown below:
Figure 2: Frequency of COVID-19 information sharing.

Source: Field data.
The frequency of access to COVID-19 related information was progressive, except for Serere
district, which reported having accessed information less than two times. This is a worrying trend
given the magnitude of the pandemic and its effects on local citizens if they lacked information on
its spread and prevention. Across the 21 Local Governments, the district task forces established
various mechanisms to enable access to information about the pandemic. With weekly radio
talk shows being conducted in all the 21 districts, there was an observed adequate health
communication for the adoption of sustainable preventive measures and curtailing misinformation
in the community. Provision of public health communication increases psychological resources
and resilience in distinct age groups and socioeconomic conditions ensure effective strategies
for helping individuals in dealing with social and physical distancing and the reduction of stigma,
prejudice, discrimination, and inequalities. Also, it was noted that the district task forces also relied
on the services of the Village Health Teams (VHTs) to disseminate COVID-19 information to citizens
within the lower grassroots levels. A section of citizens reported having accessed information from
social media and television.
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3.1.3

Sensitization and Responsiveness by the Committees

The Monitoring exercise assessed the level of awareness-raising on COVID-19 and responsiveness
of the committees towards citizens’ alerts on suspected COVID-19 cases. This finding reveals that a
section of citizens had an opportunity to be educated on the pandemic. However, the intensity and
appropriateness of the sensitization and messaging campaigns could be improved. In Gulu district,
a recommendation was made that the Information Education Communication (IEC) materials should
be translated into the local languages instead of relying on the radios as the biggest channel
of communication. In 15 Local Governments, the communication packages contained the four
core messages on preventive measures; the state of preparedness; clinical management of the
confirmed cases as well as information on the geographical location of the health hubs and testing
centres.
Regarding access to and availability of communication channels in cases of reporting concerns/
alerts, Neighbourhood Assembly members reported that contacts of suspected cases lacked the
requisite capacity to respond effectively. A case was reported in Pader where the communities lacked
a Gender-Based Violence Shelter, which hampered effective response and case management.
Resulting from the gaps in education, and communication, the monitoring revealed that there had
been a weak response mechanism, weak referral pathway and inadequate medical and legal
support across the communities to combat COVID-19. The District Probation and Social Welfare
Officers who are ideally meant to be the coordinating focal persons to handle child protection and
gender-based violence have been found ineffective, and as such the silent pandemic of child abuse
and Gender-Based Violence has been exacerbated by the pandemic, however, there are limited
resources to facilitate engagements around addressing issues of Gender-Based Violence. But, with
NGOs planning to fit their interventions within the SOP/guideline under COVID 19, information on
referrals, legal and medical support, and penalties are likely to increase.

3.2

Emergency Response Preparedness.

This section examined the preparedness of the 21 districts to handle the pandemic as well as
the prevention measures that had been initiated by the District Taskforces with support from the
Ministry of Health and other agencies. Under this, the monitoring looked at the existence of isolation
centres, prevention measures in place, access to clean water and gender considerations in place.
The monitoring revealed that all districts formed the district task forces to manage the COVID
response in the district, the response time composed of health care professionals such as doctors,
and nurses, that provide direct clinical care to patients and other emergencies in support of the
local health system, especially at Kabale and Mbarara regional referral hospitals. The emergency
response team operated in line with classifications, and minimum standards set the Ministry of
Health and the national COVID-19 tasks. Additionally, the Ministry of Health trained health workers
within the referral hospital to be self-sufficient so as not to burden the national team, for example,
Mbarara and Kabale referral hospitals have been able to manage COVID 19 positive cases. In
addition to managing positive cases, the district task forces effectively managed quarantine centres
amidst some challenges such as limited access to water and electricity in Matanda in Kanungu,
and Nebbi, lack of food supply for the COVID-19 suspects being treated or managed.
Although the district task forces sensitized citizens from time to time on COVID-19 prevention
measures. It should, however, be noted that not much information regarding accountability for
funds and planned procurements was available to the general public, apart from a few categories
of people in the community. The commonly available information included.
• Information on contacts of institutions or persons to reach in cases of domestic violence
•

Information on the geographical location of the safe shelters for victims of domestic violence

•

Information on penalties for perpetrators of domestic violence
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•

Toll-free lines from the Ministry of Health

•

Resident District Commissioner

•

Local council one offices

•

Some district local governments did not include the District information/communication officers
in COVID-19 response interventions, yet citizens required information to guide their decision
making. For example, in Kabale district, the district task force did not include the Information
Officer in all interventions which created an information gap between the district task force and
the rest of the citizens in the district.

•

Low levels of response and preparedness in the management of COVID-19. Nebbi district
task force was very slow to respond to situations that required quick intervention. The district
committed only two vehicles to the COVID-19 response. This was against the President’s
directive to have all government vehicles parked at the local government headquarters to help
the COVID-19 response team. Due to the limited number of vehicles allocated to response, it
was difficult to pick COVID-19 suspects that came from South Sudan. Community members
begged the task force to pick the wives of the confirmed cases, and the task forces still failed
to respond.

3.2.1

Isolation Centres

Ministry of Health asked for a 204 Billion supplementary budget to handle COVID-19 pandemic.
The ministry had projected that 2% Ugandans or 834,000 would get infected, 20% or 166,800
would get hospital admission, 15% or 25,020 would require intensive care and 2% or 3,336 would
succumb to the virus. As such, their justification for the money was that it would help the ministry
prepare adequately by setting up isolation and treatment facilities, training and recruiting more
staff, among others.
However, inspections made at the various quarantine centres revealed that these lacked sufficient
food supply for COVID-19 suspects being treated or managed. The monitoring also revealed that
the Local Governments had not been engaged in any form of procurement of relief items, apart from
fuel for transporting patients to be tested or to isolation centres. Four districts of Kabale, Kanungu,
Ntuungamo and Nebbi managed to distribute food donated by well-wishers to the vulnerable groups
while observing the social distance. However, in Kabale, social distancing was not well observed,
and the food rations were minimal (1kg per household). These experiences are further verified by
statements from respondents as follows.
“Today people of nebbi are in a panic when a police officer resident of Nyaravur angal town council
came for burial at his in-law place in Koch Thatha division nebbi municipality tested positive with
COVID-19 and interacted with hundreds of people of Koch and about thirty people of his biological
home of Nyaravur rest camp only six out of thirty were captured and taken for quarantine while some
went to Olyeko south village in my border village efforts to capture them is underway. Also, a man
in ndhew sub-county in the same district came all long from Sudan tested positive also interacted
with many people, so we are at risk more will come. Jerry Nebbi community.”
All the districts reported that isolation centres had been put aside to respond and quarantine any
suspected cases as well as offer treatment to the confirmed cases. Asked about the challenges in
the isolation centres, respondents cited challenges such as; poor security, poor general hygiene and
sanitation with some isolation centres reported to have no toilets or pit latrines, logistical challenges
among others. Pajule Health Centre IV, which is the isolation centre used by Pader District, was
reported to have not ‘even a bed’ at the centre.
According to the NA, Kumi district did not have an isolation centre, and Atuturi Primary School had
to be converted into an isolation centre for the district. Moreover, the isolation centre was reported
to be lacking in food supplies for the suspects under monitoring and quarantine.
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Fingers shouldn’t be pointed at anyone. How does he (RDC) justify refusing to pick people that
came from South Sudan since last Thursday? People have been begging them to pick the wives
of the confirmed cases since the results came out, but they refused. Today, they went to Erussi
to pick those same people, drove through Ndhew where these wives are but refused to stop and
put them on the pickup. The chairman LC III Ndhew even called RDC, but RDC told him that
there is nothing the Taskforce can do. In its one of the first District Task Force (DTF) meetings, it
was agreed that there should be two response teams, but to date, there is only one team. Only 2
District vehicles (which include the one officially assigned to DHO’s office) are being used instead
of all District cars being under DHO/RDC. Former Nebbi DHO.
Flexibility and proximity to isolation centres are very important. The lack of access to these could
be worrying to the communities surrounding border posts which are exposed to hot spots possible
for harbouring the pandemic. With specific reference to districts like Adjumani, Yumbe, Arua, Gulu
among others are near the Democratic Republic of Congo and adjacent to the Elegu border with
South Sudan and hotspots of COVID-19.
“Gulu Regional Referral Hospital (GRRH) is the nearest geographical location of the health hub.
Through the same medium, the community is aware of the location. However, understanding of the
capacity is not important as the facility is filled beyond capacity now. GRRH has the capacity of 11
patients, but as of June 3, 2020, it was reported holding 65 patients who were 591% over and above
the normal capacity” NA member Pader District.
3.2.1.1 COVID-19 patients’ medical isolation centers
Quarantine or medical isolation centres are transparent homes or institutional restrictions for
COVID-19 exposed persons’ activities when they are not ill or do not have symptoms of COVID-19,
to protect unexposed citizens from contracting the disease. Quarantine involves the restriction of
movement, or separation from the rest of the population, of healthy persons who may have been
exposed to the virus. The objective of quarantine is to monitor exposed persons for symptoms and
ensure early detection of cases to prevent additional exposures or spread of infection.
From the monitoring, it was observed that all the 21 Local Governments had quarantine centres.
For instance, Matanda health Center III in Kanungu was earmarked for individuals who cross the
DRC-Uganda border, Pakwach College of Commerce in Pakwach for truck drivers from Kampala
to the West Nile, among others.
The Quarantine centres have a different role from isolation centres, which is the separation of ill or
infected persons from others to prevent the spread of infection or contamination. To address the
need for control of the further spread of COVID-19 in Uganda, the Ministry of Health instituted three
categories of quarantine:
• Home quarantine: Exposed persons are asked to quarantine themselves individually at home.
•

Institutional quarantine: Exposed persons are asked to quarantine in a monitored group setting
with others.

•

Geographic quarantine: Quarantining across a village, district, region, or country

Currently, from the monitoring findings, Nebbi district is considered under geographic quarantine,
and also operates an institutional quarantine with ten beds for Intensive Care Unit (ICU), which
is a small proportion, based on the level of risk in the area. Isolation centres in Mbarara, Kabale,
Ntungamo have a total of 50 beds furnished with mattresses, blankets, and mosquito nets. Citizens
in the quarantine centres are supported with meals and drinks. In Pakwach, the district task force
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supported families of the affected people in quarantine with 10kg and 3kg of maize flour and beans
respectively.
“Still, in Pakwach on discharge, each person from the quarantine would be given Ugx 100,000
transport to their homes. This practice has not been reported in the other districts. Other than food
in the quarantine centre, the Government provides medication and water for all occupants.”
3.2.1.2 Issues/challenges in the isolation centres
•

Citizens in the institutional quarantines reported concerns such as limited access to
information, and internet for communication purposes, especially with their family, and
friends and to execute business, compromised movements and socialization.

•

The quarantine centres are understaffed; this contributed to limited follow-ups to clients/
citizens under quarantine and delayed the discharge process after 14 mandatory days after
exposure. The occupants of the quarantine centre in Pakwach once threatened to riot for
delayed discharge upon hearing that COVID-19 patients they got in contact with had been
discharged before them leaving the quarantine centre.

•

Limited access to electricity in the quarantine centres, especially for phone charging and
lighting. In Nebbi, people in the quarantine centre demanded to be discharged from the
centre for failure to access electricity for charging phones. The Nebbi district NGO Forum
donated four lamps of solar kit to provide a lighting system in the centre and energy for
charging phones.

•

Weak security, inadequate fencing and guarding of the quarantine centres.

3.2.2

PREVENTION MEASURES IN PLACE
Respondents reported that the
districts had come up with measures
recommended by the Ministry of Health
to prevent the spread of the virus. The
measures being implemented include;
many public places like banks, public
offices, shops, health centres and
restaurants had soap for washing
hands, Temperature guns were
commonly used at banks and district
offices. Although citizens used water to
prevent the spread of COVID-19, some
places did not have soap for citizens
to use as they washed hands. Labels
were put in place to direct citizens
accessing different facilities to wash
hands before accessing the services.
Figure 3: Directions to the hand wash facility

The respondents were also asked to
detail the most shared contacts given
to people to report to in case of any emergency. The most shared contacts of the district personnel
were those of the District Health Officers, Chairpersons LCV, Resident District Commissioners,
District Community Development Officers, Community leaders, Radio/media, Village Health Teams,
and District Police Commanders.
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Respondents also noted that people use Boda Bodas during day and night to transport pregnant
women and those in need of emergency health care services. The district COVID-19 taskforces had
also made available standby cars to help deliver people to health centres, and this is in addition to
the fleet of cars at the disposal of the Resident District Commissioners and the LCV chairpersons.
Some citizens also reported that local Non-Governmental Organizations had made available their
ambulances and cars to help in emergencies.
“Timely and accurate communication on COVID-19 related information remains a problem in Pader.
For example, the DHO on May 26 had contact with the Commissioner from the Ministry of Health
who had come for a field visit and tested positive. Whereas his counterparts from Gulu and Kitgum
have openly declared their self-isolation owing to their contacts with the said Commissioner, the
DHO of Pader did not take immediate and swift action to self-isolate and publish all contacts with the
Commissioner. Although he has since isolated himself, this has not been made public. Therefore,
objective disclosure of public information to aid the fight against COVID-19 is still not being fully
practised by the front-line authorities, especially if such disclosures potentially hinder their work”
3.2.3

ACCESS TO CLEAN WATER

Access to quality water in the community is still a challenge in the fight against COVID-19 in Uganda.
With handwashing at the core in the fight against the novel coronavirus, water determines who is
more vulnerable and who is less. Even if someone uses water carefully and doesn’t waste a single
drop of water, the amount of money required is still too high. Handwashing is, therefore, a luxury for
most of the citizens in many communities. Handwashing among these sections of the society, both
in rural and urban areas, is therefore practically limited to one or two times or not at all. And most
of them are not privileged to have soap. It should be observed that there is a little bit of improved
access to water, and the distance from the nearest water source had reduced considerably. In
Kotido, it was reported that the distance from the nearest health centre was only 3 kilometres. In
Serere district, the distance from the nearest water source was given in the range of 1 to 3 kilometres.
Access to water terrain in Pader was well documented with most urban centres especially town
councils of Pader and Pajule, sub-counties, have piped water which is regarded as clean and safe
water sources. However, in rural areas, some communities have poor access to clean and safe
water sources. Pader stood at 95% water coverage as of March 31, 2020.
3.3.4

GENDER CONSIDERATIONS

In most districts monitored, the unique needs and issues affecting women and girls such as access
to maternal, sexual &
reproductive
health
care have not been put
at the forefront of the 7
COVID-19
response.
Enforcing
COVID-19
preventive and control
measures has taken
precedence over other
concerns in society.
This could be attributed
to the failure by the
National and Local
Taskforces to conduct
gender analyses on
how women and men
Figure 5: List of relief contributions
Figure 4: Kanungu Citizens recieving
made in Kanungu district
will be affected by the
relief items
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crisis and put in place the necessary measures to ensure that gender equality and women’s rights
are promoted during this time. The consequences of this scenario have been escalating cases
of domestic violence, lack of access to contraceptives, ante/post-natal care and immunization
services, among others.

3.3

Relief Support

Each Local Government is mandated to have a subcommittee on Social Operations. Findings from
the monitoring revealed that Local Governments are not well prepared to offer relief support to the
people. The 59 billion shillings passed by the Parliament of Uganda to provide relief to the people
affected by the pandemic was restricted to 1.5 million people in the Kampala Metropolitan area,
and the 165 million shillings was only for health care provision and other administrative costs.
In Pader, the NA reported thus;
“Pader district at the moment does not have a comprehensive social and economic protection plan
that is meant to address short and long-term situations brought about by the COVID-19. This same
phenomenon is being experienced at local and national levels too. The highlighted parameters
do apply to the national level, where policy decisions and regulations are made. The situation is
being handled as an emergency, and distribution of relief donations are being made based on
pre-existing social problems namely: to the children of nodding syndrome, extremely vulnerable
individuals, and victims of violence”.
Across all Local Governments, Chairperson of LC Is determined the selection. The LCI led the relief
distribution exercise; however, due to limited donations received a smaller number of people on the
selection list benefited from relief.
In Nebbi district, the District CDO was tasked with coming up with criteria for the distribution, the
sub committee on case management also advised on how public places such as health centres
should also be considered. The National task force or the central Government did not distribute
food in the rural districts apart to the institutional quarantine centres. Food in the quarantine centre
was still not delivered on time as expected. The district task forces distributed food to needy citizens
donated by well-wishers and some area Members of Parliament. However, the ratios varied from
community to community. For example, in Nebbi the total amount of food distributed was 3500kg of
cassava flour and 200 kgs of beans for only two villages, each identified household received 10kg
of cassava flour and 3 kgs of beans. Many of those who got cassava flour could not get the beans
because of scarcity.
In Mbarara and average of five kilograms was distributed to each identified household, whereas in
Kanungu the selected households received 10kg of maize flour, 5kg of beans, 1 bar of soap and
one sachet of salt. In Kabale, some households received 1kg of maize flour. In Kanungu, citizens
who lost land to DRC during border demarcation and citizens from the most vulnerable communities
comprising those who live in squalid conditions, track loaders and off loaders received relief items.
In Pakwach, the village with the highest level of prostitution as a means of living, and extremely
low-income community members and Boda Boda riders benefited from the relief items, whereas in
Kabale Groups of PWDs were given priority.
3.3.1

ELIGIBILITY TO RECEIVE RELIEF SERVICES

The survey sought to examine who was eligible for the relief support being provided. Across all
districts monitored LCI chairpersons determined the selection. The local council one led the relief
distribution exercise; however, due to limited donations received a smaller number of people on the
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selection list benefited from relief. In Nebbi district, the District CDO was tasked with coming up
with criteria for the distribution, the subcommittee on case management also advised on how public
places such as health centers should also be considered.
The National task force did not distribute food in the rural districts except to the intuitional quarantine
centres. Food in the quarantine centre was still not delivered on time as expected. Districts local
governments mainly distributed food to needy citizens donated by well-wishers and some area
MPs. The ratios varied from community to community. In Kumi, the people that stand a chance of
benefitting from the relief support are the elderly; drivers, People With Disabilities, people living with
HIV/AIDs and brokers. The children, victims of violence, women, the elderly and the sick.
In Pader, the district has distributed relief packages to groups that have lost businesses, namely:
the Boda Boda riders who were provided with 3 kgs of maize flour and cash of UGX10,000/= by
one of the MPs in the district.
The survey revealed three main ways through which the beneficiaries are chosen. The technical
team from health department prioritize who gets; based on the population affected and also through
consultation of LCs, health workers and chairpersons of the business community. In Pader district,
the eligibility criteria was informed by the existential threats to the potential beneficiaries and were
dependent on the three parameters, such as the size of the family, nature of the vulnerability, and
severity of the vulnerability. The largest family gets between 10 to 15Kgs of maize flour and three
Kgs of beans.
3.3.2 GOVERNMENT SUPPORT
According to Addendum 1, Schedule 2 of the Supplementary budget passed on March 30 2020,
each district in Uganda was supposed to get shs.165 million from the Central Government to help
the district deal with the COVID-19 pandemic.
The survey indicated that the 165 million was sent to districts first before officials came up with
the budget for the expenditures. All monitored project districts have received 165 million from the
central Government, Mbabara, Kanungu, Ntungamo and Pakwach prepared the work plan and
budget on the utilization of the funds as per the guidelines for the Ministry of Local Government,
finance and health. While in Nebbi the money reached the district but hasn’t been accessed to date.
Outside government support, there is no plan to guide resource mobilization, allocation and
utilization by the district task force. However, for some districts like Pader and Kaboong, there is
information about the availability of some resources generated locally and government transfer
from the centre which has a guideline of utilization.
The conflicting guidelines issued by the Ministry of Public Service and others issued by the Ministry
of Finance, Planning and Economic Development on the use of the shs. 165 million given to districts
meant that some districts got stuck with the use of government funds. Most of the district COVID-19
taskforces of Gulu, Omoro have not yet begun using the money due to conflicting guidelines from
the Ministry of Finance and that of Local Government on how the money is to be spent.
At the time of monitoring VHTs in Nebbi district, the local government had not received any reward
for the services rendered, VHTs in the district were supposed to receive shs.20,000, by June 2020,
none had received since the district had not accessed the money on the district account. The
government planned for 20,000 per day for 14 days however, the amount of money planned was
not realistic for VHTs allowance, Nebbi district alone would require over 400 million to facilitate all
VHTs in the district. Ugx 165 million by the local governments was not sufficient to cater for the
allowances and other needs. District leadership in Kanungu came up with a strategy of engaging
fewer VHTs per village to manage thee constraints, all engaged VHTs received the planned shs.
20,000 per person.
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3.3.3

ACCOUNTABILITY FOR THE FUNDS RECEIVED

Like is the case nationwide, a few people are aware of the 165 million shillings that was disbursed
by government to help districts deal with the pandemic. This is being worsened by the 20 million
that court ordered all Members of Parliament to take back to the District COVID-19 Taskforces. This
raises audit queries on the usage and accountability for the funds because the Public Finance
Management dictates that such monies be deposited on the Consolidated Fund account.
More so, well-wishers, corporate organizations and Non-Government Organizations are giving relief
items and money to the District COVID-19 Taskforces. The survey reveals that only Pader district
has a policy of making information about these donations public.
“Availability of information on CSOs donating non-food items like soap, a ream of papers, maize
flour and hand washing equipment, sanitizers is also made public by the district task force through
radio programmes”.
The survey revealed that there is no practice of objective disclosure of financial information,
particularly on final beneficiaries of the UGX165 million COVID-19 sent from the Ministry of Finance,
Planning and Economic Development. Only 11 districts were able to avail the research team with
accountabilities for the expenditure of the UGX 165 Million that they received from the Central
Government as shown below;
Table 2: Analysis of Disclosed information and platforms.
District15

Items procured

Nebbi district •
•

Procurement methods

Fuel

Framework contracts (the
procurement officers in all
Food items and
six districts were only asked
Beddings for the
to issue LPOs to the service
quarantine
providers)-

Update of the
procurement
plan
The procurement
plan updates

Direct procurement was to
procure beddings and food
items. Some suppliers were not
even on the district list of the
pre-qualified service providers.

Pakwach

Fuel

The normal procurement
process (including) could not be
used since it would take long to
conclude the process.
Framework contract
The plan not
updated yet

Food for the
quarantine centres
Kanungu

Direct procurement (procured
under supplementary,
emergency procurement)
Vehicle maintenance Framework contracts
Fuel

Ntungamo

Food items
Fuel
Procurement officers
not involved at all
in any procurement
(only requested to
process LPOs)

Direct procurement
Framework contracts

Disclosure of
information
No disclosure
on the
disclosure
mechanisms
like GPP,
website and the
notice board

The information
displayed on
the district
notice board

Procurement
No information
plan not updated provided on
and shared
the disclosure
platforms
Updated the
No disclosure
procurement
on the existing
plan
platforms

The procurement processes were managed by the district COVID-19 task forces in almost all the project districts except in Serere
and Pader where the procurement officers were involved towards the end.
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District15

Items procured

Procurement methods

Kabale

Fuel

Framework contracts

Meals served in the
quarantine centres

Direct procurement from the
pre-qualified service providers
Framework contracts (issued
LPOs to the service providers)

Mbarara

Fuel

Agago

Fuel and servicing of The procurement process was
vehicles
done by the Health department

Serere

Fuel

Pader

Fuel, Allowance
for task force team
and servicing of the
vehicles
Megaphones

Kaboong

Gulu

Kumi

Yumbe

Maintenance of
vehicles
Food items –
isolation center,
beddings
Fuel
Fuel

Food items –
isolation center,
beddings and
essentials

Picked service providers, did
not use the pre-qualified list
Used the pre-qualified list

Update of the
procurement
plan
The plan is
updated

Disclosure of
information

Procurement
plan updated
and shared
with the district
planner and on
the noticeboard
No – They
are just
consolidating
No

Shared on
the district
noticeboard

No

Information
shared on the
district notice
board

Shared on
the district
noticeboard
No information
was disclosed
No information
was disclosed

Used the pre-qualified list Quotation methods

The procurement Shared on
the district
plan was
approved by the noticeboard
committee

Used the pre-qualified list

Updated

Shared on
the district
noticeboard

Framework contracts. Used the
pre-qualified list – LPOs were
issued to service providers

Updated

Framework contracts. Used the
pre-qualified list – LPOs were
issued to service providers

Updated

Frameworks
contracts are
not disclosed
on notice
boards
Frameworks
contracts are
not disclosed
on notice
boards

Fuel

Source: Field data.
3.3.4 Supplementary Budget allocation towards COVID Response
3.3.4.2 Budget allocation by agency
The Parliament of Uganda passed Shs 1.08 trillion Supplementary Expenditure Schedule No. 3
and Addendum to Schedule 3 for the Financial Year 2019/2020. The supplementary, which was
time bound, Shs 920.9 billion, was used for recurrent expenditure while Shs 166.7 billion for
development expenditure. According to the Budget Committee report, government allocated Shs
89 billion additional funding to the Ministry of Health to deal with the Covid-19 pandemic. The money
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was intended for procurement of personal protection equipment for medical personnel, payment
of allowances and distribution of test kits and laboratory consumables. Shs505B, which is about
51% of the total value. This money was meant to go towards to be transferred to the Microfinance
Support Centre Limited to support micro and small scale enterprises through SACCOs and Micro
Finance Institutions.
Table 3: Breakdown of the Ministry of Finance budget allocation
Budget Item
Procurement of Face Masks
procurement of mobile tents and lavatories in preparation for school
opening
support to border districts primarily surveillance
Procurement of Test Kits

Value (Billion UGX)
35
10
4
40

Source: Supplementary Expenditure Schedule No. 3 and Addendum to Schedule 3 for the
Financial Year 2019/2020
Only 10 billion was allocated to address the effects of COVID-19 on vulnerable populations and
address the impact of COVID-19 on a vulnerable population. This expenditure was managed by
the Ministry of Agriculture, Fisheries and the Animal Industry. According to the Minister for Finance
Planning and Economic Development, the supplementary budget was financed by external donors
to the World Bank, the IMF and the IDB.
3.3.4.3. Transparency and accountability in times of COVID-19
An analysis of data disclosed on the government procurement portal shows that, of the planned 1
trillion for COVID response, only 63 trillion worth of contracts were disclosed. That’s only about 6%
of the budget.

3.3.4.4. Disclosure by sector
Of the 63 billion worth contracts disclosed on the in response to COVID, 97% of the are made by
the Office of the Prime Minister. There are 131 contracts worth 61 Billion. All these contracts were
for the purchase of agricultural products. The Ministry of Agriculture, Animal Industry and Fisheries
which received 10 billion for Social Protection Interventions to address the effects of COVID-19
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on the vulnerable population to address impacts of COVID-19 on a vulnerable population has not
disclosed anything on the Government Procurement Portal.

3.3.4.5. Competition and inclusiveness during contract award
Out of the 63b contracts disclosed on the portal, 95% were awarded directly to suppliers.
Procurement officers say most procurements were emergency procurements they could not use
the long open domestic bid methods.

3.3.4.6. Control of markets
With 95 per cent of the contracts awarded through direct procurement, just over 45 per cent of the
published contracts were shared by less than 15 providers. Aponye Limited alone has worn 4 billion
contracts.
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Figure 6: Data Source GPP

3.3.5

VILLAGE HEALTH WORKERS

All the respondents attested to the existence of Village Health Workers and Village Health Teams.
On their work in the fight against COVID-19, it was reported that they are helping in disseminating
information about the pandemic as well as being points of reference in cases of emergencies and
for health advice. However, their work has been interrupted by the COVID-19 pandemic as noted
below;
Before COVID-19 pandemic, VHT used to visit their communities four times a month. However, with
the health crisis due to pandemic, the VHT moves from door to door with their communities with
microphones.
On their modes of payment, the survey found no universal payment model. In Pader, for instance,
the Village Health Workers are paid UGX5,000 for the ten days of service they put in. In Soroti, the
payment of the Village Health Workers ranges from UGX 10,000- 15,000.
VHTs Nebbi district have not received any reward for the services rendered, VHTs in the district is
supposed to receive 20000, but so far none has received since money has not been accessed. The
planned amount is 20,000 per day for 14 days. However, this amount of money is not realistic as an
allowance for VHTs allowance alone in Nebbi district would require over 400 million for VHTs alone
against the 165 million. In Kanungu, not all the VHTs receive 20000 as planned.
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4.0 CONCLUSION
Each district formed a Task Force headed by the RDC and they are responsible for among other
things receiving donations, distributions of relief, coordination and leadership, case management,
infection prevention and control. Preliminary results indicate that quarantine centres lack food
supply for the COVID-19 suspects being treated or observed. The districts have not been engaged
in any form of procurement of relief items expect fuel for transporting patients to be tested or to
isolation centres. The distribution of relief is done without clear guidelines.
The place for and importance transparency, accountability and access to information during the
emergency can never be replaced by anything. The Government needs to be accountable to
its people during such people to build trust in its citizens and protect taxpayers’ funds. Entities
must adhere to the provided guidelines because eventually, all this will contribute to the national
economic recovery post-COVID-19.
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5.0 SUMMARY OF KEY FINDINGS
In the quest to curb down the spread of COVID-19, Government established mechanisms to
access citizens with timely and accurate information on prevention, management and mitigation of
the disease through; provision of information and updates on the number of people affected and
recovered through regular press briefings and radio programs; provision of contact and hotline
numbers for the public to access information, especially for emergency assistance, and; emphasis
on preventive measures which are regular washing of hands, social distancing, temperature
checking, and the most recent mandatory wearing of Statutory mask Instrument issued and the
Presidential Directives, among others. Findings from the monitoring exercise conducted by AFIC
and partners in the month of June 2020 reveal that;
1. Some information and response availed to the citizens was not easily comprehended by ordinary
citizens and did not bring out several critical information on preventive measures.
2. There was a considerably low turn around time to access to ambulances for a time period of
two hours whenever they would be called upon, and some Local Governments did not have
provisions for picking patients.
3. There were established District task forces established several subcommittees to perform
several functions including, creating awareness on COVID 19 related issues, identifying and
managing cases, provision of water to the quarantine centres. However, most subcommittees
could not operate effectively due to lack of funding.
4. Although the district task forces sensitized citizens from time to time on COVID 19 prevention
measures. It should, however, be noted that not much information regarding accountability
for funds and planned procurements was available to the general public, apart from a few
categories of people in the community.
5. Low levels of response and preparedness in the management to manage COVID-19 situation.
Nebbi district task force was slow to respond to situations that required a quick intervention. The
district committed only two vehicles to the COVID-19 response.
6. The government established several quarantine centres. However, quarantine centres lacked
sufficient food and other supplies for COVID-19 suspects being treated or observed.
7. Citizens in the institutional quarantines reported concerns such as limited access to information,
and internet for communication purposes, especially with their relatives, friends and to execute
business, compromised movements and socialization.
8. The quarantine centres are understaffed; this contributed to limited follow-ups to clients/citizens
under quarantine and delayed the discharge process after 14 mandatory days after exposure.
For instance, the occupants of the quarantine centre in Pakwach once threatened to riot for
delayed discharge upon hearing that COVID 19 patients they got in contact with had been
discharged before them leaving the quarantine centre.
9. Limited access to electricity in the quarantine centres, especially for phone charging,
entertainment and leisure for example, in Nebbi people in the quarantine centre demanded to
be discharged from the centre for failure to access to electricity for charging phones.
10. Hand washing among these sections of the society, both in rural and urban areas, was therefore
practically limited to one or two times or not at all. And most of them are not privileged to have
soaps. It should be observed that there is a little bit of improved access to water, and the
distance from the nearest water source had reduced considerably
11. The district task force did not include Procurement officers in any form of COVID procurements.
The task forces procured under Direct procurement (procured under supplementary, emergency
procurement)
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6.0 RECOMMENDATIONS
1. Government should develop an implementation plan for disclosure of COVID 19 procurement
information, this should be extended to Local Governements’, and ensure that the district
information officers are involved at all stages of COVID response.
2. The District task forces should fund the subcommittees to effectively to perform their functions
including, creating awareness on COVID 19 related issues, identifying and managing cases.
3. The district task forces should provide information and accountability for funds received for
COVID response
4. The Government should adopt real-time open and transparent contracting processes that will
provide for identifying red flags of corruption in time that could leave corrupt actors less space
to hide and ensure the government is being charged reasonable prices so it can respond to the
emergency needs of their people.
5. Nebbi District Local Government COVID 19 task force should increase its response levels in
evacuating COVID-19 suspects.
6. Government through NITA U and PPDA should set up an online one-stop centre/ portal indicating
all the procurements undertaken around this time and the responsible contractors and provide
any other real-time information around COVID-19.
7. PPDA should ensure that entities adhere to the regulatory framework for emergency procurement
processes from the start to the end of the procurement of all goods and services. This should be
enhanced by compliance monitoring.
8. National anticorruption bodies and investigative bodies should be incorporated in all the
COVID-19 response teams so that they ensure transparency and accountability of all emergency
response procurements.
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